FILED

Jan 21, 2005 8:00 am
2005 LIMR’ERULAII\-BRIELTOYR(_I:_OMPANY Secretary of State

DOCUMENT # LO3000005063 01-21-2005 90096 047 ****50.00

1. Entity Name
MEXICO CONSULTING GROUP, LLC

Principal Place of Business Mailing Addrass
3500 CORAL WAY, SUITE 811 3500 CORAL WAY, SUITE 811 3
MIAMI, FL 33145 MIAMI, FL 33145 2 0 0 0 32 0 6
e S R TR RFR R R
310 Matilda S| 3160 Matildn .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E0S3 (10/03)
ity & Stata . Ci tate " . 4. FEI Number Applied For
14 ¢ £ L Nimadl AL 45-0504300 Not Applicable
Z\% 5'!‘3 3’ Cguxjtury . 3 ] : ZIB?) / 5 5 : Counﬂ . S 5, Certificate of Status Desired O ?g'ggzg:;'h“a"“" -
6, Name and Address of Current Registared Agent 7. Name and Address of Now Regiatered Agent
Nama
BLUMBERG, ROBERT - M?‘?ﬁ ';:0 ’E 7 7;? iu 24 16 ELG
3500 CORAL WAY traet ress (P.O, Box Number is Not, Accpptable
SUITE 811 . 3760 i tdn S

MIAMI, FL 33145

& Migmi FL | *%%,33

8. The above named entity submits this stalement for the gurpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisleradpg%m Cuh in.n,y. / IR
SIGNATURE / : / m{ cros

Signatue, lyped o printed nama of registeTad agent and Litla if applicania )}bf E: Ragistered Agent signalure requrad whan reinstating)
¢/ I IR

Flling Fee Is $50.00 L “Make check payable to- ™} o

Due by May 1, 2005 v Florida Departmant of State <~~~
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM [ Belete e MG R Kdemne [ Additon
NAvE BLUMBERG, ROBERT NAME Blum brec | Robeted
STREET ADDRESS | 3500 CORAL WAY, SUITE 811 ST AORESS | 3/ O MALi (P H SE.
orv-st-z¢ | MIAMI, FL 33145 CITY-53-2P MNidgni EFi 33/33 .
TE MGRM [ etete TmE [ change [ Addition
NAME STEWART, PILAR A NAME
STREET ADDAESS | 4162 S.W. 1688TH AVE. STREET ADDRESS
Ci3v-81-2° MIRAMAR, FL. 33029 GITY-ST-2IP )
TILE . © [ Dekete TITLE ) .. [ Change  ..[] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TILE [ pelete e O Change [ Addilion
NAME NAME e e -
STREET ADDRESS STHEET ADDRESS .: :5':" e e e
CIy-§1-1p : CITY-ST-2P P S
e : O Delete TMLE L o eesg.. - [ Ghangs [ Addition
NAME NAME ‘ A
STREET ADDRESS STREET ADDRESS - - - “”;;“ -
gimy-st-2¢ ¢TY-ST-7P e -

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member,or manager. of the.
limited fiability compal eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. "o - -

SIGNATURE: i /g»anQ‘? ///Fés 305 -4 ¥7-06395

SIGNATURE AND TYPED OA PRINTED NAME DF SIGNING IIAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
v




